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cal examination shows him to be affected with petit mal. 
C. finally says : “ Any unaccustomed criminal act, absurd 
in its ends or means, must, even if the person committing it 
is apparently in the most perfect health, be made the object 
of a careful medical examination.” G. W. J. 

RACHITIC PSEUDO-PARAPLEGIA. 

In the Medical Record of Nov. 16, 1889, Dr. Henry W. 
Berg makes some statements of value and interest concern¬ 
ing this condition, of which the symptomatology is about 
as follows : The little patient, of two, four, or even five 
years of age, is unable to walk, and younger children to 
stand or sit up. Efforts to walk are not made without aid, 
as a general thing; but when such efforts are made, the 
feet and legs are spread wide apart—for better basis of sup¬ 
port—and the body bent forward to maintain equilibrium. 
Stumbles and falls are frequent, and the little patient walks 
like a partial paraplegic. Examination shows a rachitic 
body ; costal cartilages marked by so-called rachitic rosary; 
tenderness in the body of the muscles and over bony promi¬ 
nences at muscular insertions. Demonstration proves that 
every muscle retain its power intact. 

Rachitis is not a disease of the bones, per se, but a dis¬ 
ease of the blood, affecting all the structures of the body, 
with lesions especially located in osseous structures, though 
not confined to these, but affecting materially muscles, liga¬ 
ment, and fibrous tendons. Differential diagnosis in forms 
of paraplegia seen in childhood is sometimes difficult. 
Electricity will settle the point in regard to poliomyelitis 
and rachitis. In the first condition, the muscles do not 
respond to the faradic current. In the second, contractility 
is preserved and normal. The reaction of degeneration is 
absent in rickets, the reaction being normal, Ca. C.C.> 
An. C. C., Ca. O. C. < An. O. C., or entirely absent. 

Paralysis due to poliomyelitis has the characteristic gal¬ 
vanic reaction of degeneration. It is with greater difficulty 
that paralysis following diphtheria and cerebro-spinal men¬ 
ingitis is distinguished from rachitic pseudo - paraplegia. 
In these the nerve-centre lesion being temporary, recovery 
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is the rule. Atrophic appearances and reactions of degener¬ 
ation are absent. Mild cases of spastic or tetanoid paralysis 
present increased patellary reflex, exalted muscular activity, 
and retarded mental development. Paraplegia occurring in 
Pott’s disease may come on slowly and be only partial. 
Careful examination reveals disease of the spinal vertebrae, 
with characteristic symptoms. To understand the patho¬ 
genetic connection between the rachitic disease and this 
pseudo-paralysis, the mechanics of muscular activity must 
be considered. When contraction of its muscles sets a limb 
in motion and makes it perform work, the sum total of the 
work performed consists of (i) counteracting the weight of 
the limb to be moved, and (2) imparting to the limb or 
member the force necessary to perform activity. The sum 
of the two is the amount of muscular work. When stand¬ 
ing quietly, the entire work of the muscle is spent in main¬ 
taining the stiffness of the joints and counteracting their 
tendency to yield under the superincumbent weight of the 
body and limbs. In walking, more work is performed, the 
body being supported and carried along in spite of friction 
and other impediments. Muscular tissue, weakened by 
imperfect nutrition of rachitic blood, is sometimes unable to 
perform both of these tasks, the utmost force exerted only 
sufficing to maintain the body erect, though when the 
weight of the body is supported the movements of walking 
are frequently well and evenly performed. This explains 
why the patients move about nimbly in every possible 
direction when lying down, as they then support only the 
weight of the limbs, and not that of the whole body. This 
is also an explanation of the easy use of the upper extremi¬ 
ties. When, however, these same little patients attempt to 
lift weights, they fail most lamentably, owing to increased 
flaccidity of the ligaments, softness of the bones (levers by 
which the muscles act), and the rachitic periostitis present, 
especially at the points of muscular insertion. To this peri¬ 
ostitis is probably due much of the thickening and tender¬ 
ness at these points. Pain is also an important element in 
the disability in these cases. When every motion causes 
pain, a child instinctively remains quiet. 
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Prognosis is always favorable. Treatment should be 
directed locally to the weakened muscles, and generally to 
the system at large, to counteract the effect of rachitic mal¬ 
nutrition. The latter indication is more important than the 
former. Removal or improvement of the fault in nutrition 
gives the muscles strength to perform physiological work. 
Diet is of the utmost importance. Whatever can be most 
easily digested by the patient, without regard to its rich¬ 
ness in phosphates, is the proper diet. Milk (no tea, no 
coffee), thin cocoa, lean meat once a day, beef-broth in 
abundance, all of the lighter cereals and small quantities of 
the lighter fruits, cod-liver oil in small doses (not with 
hypophosphites), form an excellent anti - rachitic diet, 
remembering always that whatever disagrees must be in¬ 
stantly eliminated and something found to take its place. 
Other agents are massage, electricity, phosphorus and iron 
in alternation, small doses of nux vomica, etc., when anaemia 
is present. Satisfactory results are obtained from the use 
of Thompson’s Solution of Phosphorus, according to the 
following formula : 

R Phosphori, - - - - - - gr. j. 

Alcohol, absolut., - - - 'lit cccl. 

Spt. menth. pip., - - - - - ^ x. 

Glycerinae, - - - - - _ g jj. 

M. and sig. 

Of this mixture, from which the odor of phosphorus is 
entirely absent, to a child two to four years of age, six 
minims t. i. d., may be given, increasing the dose one drop 
weekly until ten drops are given. Correspondingly smaller 
doses are best for younger children. Larger doses for any 
are unnecessary. L. F. B. 


MANIA OF PUBERTY.. 

(By M. Mairet, “Ami. vied, psych." 1889.) 

In addition to the consideration of a case (a girl, nine¬ 
teen years of age) which was treated successfully, Mairet 
considers the different opinions which have existed hereto¬ 
fore on this form of mania. He refers to the well-known 



